
Name of Activity: SHAPE Senior Saturday 
Date of Trip: November 8'^ 2014 
Location: University of California, Los Angeles 
Program Start: 9:00am End Time: 2:00pm 
Transportation Provided: Yes 
Breal<fast and Luncli Provided: Yes 



The undersigned, participant's parent or legal guardian, in consideration of the granting of permission by the University of 
California, Los Angeles to SHAPE/Community Programs Office for my child, the participant, to engage in offsite activities, 
including but not limited to, UCLA days, field trips, and transportation to/ from the site of service in agreement with the 
following conditions: 

1) Agrees not to sue and release discharges against the University of California: Los Angeles, SHAPE, ASU and its 
officers, agent, and employees, from all liability to participants, his/her representative, heirs, and next of kin, for all 
loss of damage and waives any claim or demands on account of injury to or death of the participant in functions of 
the above retreat. This agreement, release, waiver, and discharge shall not apply to any personal or property 
damage sustained by the participant arising from the negligent acts or omission of UCLA, SHAPE and ASU-UCLA. 

2) Agrees to indemnify and hold harmless UCLA, SHAPE, and ASU-UCLA from any loss, liability, damage, or costs that 
may have incurred due to the acts of omissions of the participant during participation in the above activity or 
function. 

3) In the event of an accident (or sudden illness), UCLA Staff and ASU- UCLA and its representatives, officers, agents 
have my permission to obtain whatever emergency medical treatment may be necessary on the participant. 

Student Name: Year: Age 

Cell Phone #: Home Phone #: 




Home Address:. 



Emergency Contact: 



Relation: 



Emergency Contact Phone #: 



Allergies: 



If so, what are they:. 



Vegetarian/Vegan(Y/N): 



Medical Insurance Provider and Policy Number: 



Student Signature 



Date Parent/Guardian Signature Date 



SHKPE 



Dear Parent and/or Guardian of Student: 

Your child has been invited to SHAPE'S Senior Saturday, which will be held all day 
during the day of Saturday November 8*'^, 2014, where your child has the opportunity to spend 
the day with UCLA students receiving help on applications and late on here a presentation 
from UCLA Admissions. We will be providing breakfast, lunch, and transportation. 

We will pick you child up from the High School they choose on our sign-up sheet 
between the hours of 7am and 8:30am and we will bring you child backthe same day at 
approximately 3:30pm. Unfortunately, SHAPE cannot provide transportation to/from a 
student's home, so your child must have a secure ride to and from the High School. 

All forms for the field trip are due as soon as possible to a SHAPE or VIPs 
representative. We will be happy to answer and questions/concerns you many have. Thank you 
very much for your time and support. 

Please confirm your attendance by going online to sign the RSVP form so that we know 
you will be attending. 

https://docs. google. com/forms/d/iu4ql-uluoOiEKKhbn68adQHFEV3zo-exYoB- 
LndRxao/edit?c=o&w=i 

We are extremely excited to assist your child with their college application process and we 
hope to see your child this Saturday! 

Respectfully, 



Charmaine Campbell 
SHAPE Access Coordinator 
asuaccesscoordinator(a)gmail.com 
(424)465-0519 



SHKPE 



TjOXA- - ZO%5 

High School Pick Up Choices 
Hamilton High School 
Westchester High School 
Dorsey High School 
Washington Prep High School 
Please text (424) 465-0519 to confirm. 



Participant's name: 



UNIVERSITY OF CALIFORNIA, LOS ANGELES 
SHAPE Project's Fall 2014 Field Trip "Senior Saturday" 



Waiver of Liability, Assumption of Risk, and Indemnity Agreement 
Waiver: In consideration of being permitted to participate in any way in 

SHAPE Fall 2014 Field Trip, "Senior Saturday" 

hereinafter called "Senior Saturday", I, for myself, my heirs, personal representatives or assigns, do 
hereby release, waive, discharge, and covenant not to sue The Regents of the University of 
California, its officers, employees, and agents from liability from any and all claims including the 
negligence of The Regents of the University of California, its officers, employees and agents, 

resulting in personal injury, accidents or illnesses (including death), and property loss arising from, but not 
limited to, participation in the SHAPE Fall 2014 Field Trip "Senior Saturday" 



Signature of Parent/Guardian of 

Minor Date Signature of Participant Date 

Assumption of Risks: Participation in SHAPE/Community Programs Office Fall 2014 Senior Saturday 
carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. 
The specific risks vary from one activity to another, but the risks range from 1 ) minor injuries such as 
scratches, bruises, and sprains 2) major injuries such as eye injury or loss of sight, joint or back injuries, 
heart attacks, and concussions to 3) catastrophic injuries including paralysis and death. 

I have read the previous paragraphs and I know, understand, and appreciate these and 
other risks that are inherent in SHAPE Fall 2014 Field Trip "Senior Saturday". I hereby assert that 
my participation is voluntary and that I knowingly assume all such risks. 

Indemnification and Hold Harmless: I also agree to INDEMNIFY AND HOLD The Regents of the 

University of California HARMLESS from any and all claims, actions, suits, procedures, costs, expenses, 
damages and liabilities, including attorney's fees brought as a result of my involvement in SHAPE 
Fall 2014 Field Trip "Senior Saturday" and to reimburse them for any such expenses incurred. 

Severability: The undersigned further expressly agrees that the foregoing waiver and assumption of risks 
agreement is intended to be as broad and inclusive as is permitted by the law of the State of California and that 
if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal 
force and effect. 

Media Release and Waiver: 

I consent to my child being photographed, interviewed, and/or videotaped by representatives of SHAPE and/or 
The Afrikan Student Union at UCLA. SHAPE uses photos and statements in publications to share information 
about SHAPE. Any images and/or statements obtained may be reproduced by SHAPE and/or The Afrikan 
Student Union at UCLA for use in advertising, publicity, or educational activities. SHAPE publications include 
but are not limited to: the website, advertisements, annual reports, posters, bulletin boards, flyers, and other 
public relations materials. I hereby waive any claims I may have, and release representatives of SHAPE and 
The Afrikan Student Union at UCLA from liability of claims arising out of such activities. 
Acknowledgment of Understanding: I have read this waiver of liability, assumption of risk, and indemnity 
agreement, fully understand its terms, and understand that I am giving up substantial rights, including 
my right to sue. I acknowledge that I am signing the agreement freely and voluntarily, and intend by my 
signature to be a complete and unconditional release of all liability 
to the greatest extent allowed by law. 



Signature of Parent/Guardian of 

Minor Date Signature of Participant Date 

Participant's Age (if minor): 



